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REPORT 


TO  THH 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND. 


Gentlemen, 

In  accordance  with  your  letter  of  the  7th  February,  1900,  appointing  us  to  make 
inquiry  under  the  provisions  of  Section  209  of  the  Public  Health  (Ireland)  Act,  1878, 
as  to  the  cause  of  the  high  death  rate  in  Dublin,  and  to  recommend  measures  for 
adoption  with  the  view  of  improving  the  health  of  the  city,  we  now  beg  to  submit 
our  Report  to  you  on  the  matters  so  referred  to  us. 

After  a  preliminary  meeting  to  consider  the  lines  on  which  the  inquiry  should  be 
conducted,  we  held  our  first  public  sitting  in  the  Council  Chamber  of  the  City  Hall, 
kindly  placed  at  our  disposal  for  that  purpose  by  the  Corporation  of  Dublin,  o.n 
Tuesday,  the  13th  February,  1900. 

We  subsequently  held  public  sittings  on  the  14th,  15th,  16th,  19th,  20th,  21st, 
22nd,  23rd,  26th,  27th,  and  28th  February,  and  the  1st,  2nd,  20th,  21st,  and  22nd 
March — in  all  seventeen  days — for  the  reception  of  evidence. 

At  the  first  sitting  application  was  made  on  behalf  of  the  Corporation,  the  Dublin 
Victuallers’  Association,  and  two  large  Workmen’s  Clubs,  that  these  bodies  might  be 
professionally  represented  at  the  inquiry. 

This  question  having  been  referred  to  you,  we,  having  been  made  aware  of  the 
reply,  dated  the  13th  February,  which  you  gave  to  the  representations  made  on  behalf 
of  the  Corporation  in  favour  of  jjermitting  bodies  and  persons  interested  to  appear  by 
Counsel,  took  the  matter  into  consideration  and  resolved  by  a  majority  of  four  to  two 
that  Counsel  need  not  be  heard  before  us. 

We  have  to  thank  fifty -six  gentlemen  and  three  ladies  who  kindly  attended  the 
inquiry  (we  had  no  power  to  summon  witnesses)  and  gave  us  valuable  information.  Of 
these  witnesses  twenty-two  were  members  of  the  medical  profession  and  nine  were 
Officers  of  the  Dublin  Corporation. 

During  the  adjournment  of  the  inquiry  from  the  2nd  to  the  20th  of  March,  those 
of  our  Committee  who  were  not  personally  and  thoroughly  conversant  with  the  slums 
of  Dublin  inspected  the  poorest  districts  of  the  city,  referred  to  in  the  evidence,  and 
also  the  other  places  therein  referred  to — dairy  yards,  &c. 

After  this  inquiry  was  closed  we  visited  Manchester  and  Liverpool,  in  order  to  see 
what  has  been  done  as  to  the  housing  of  the  poorest  classes  in  those  cities,  the  disposal 
of  house  refuse,  baths  and  wash-houses,  dairy  yards,  &c.,  &c. 

At  Liverpool,  Dr.  Hope,  Medical  Officer  of  Health,  who  had  given  us  most  valuable 
information  at  the  inquiry  in  Dublin,  accompanied  us  on  our  inspection  and  pointed  out 
the  places  and  things  he  had  referred  to  when  giving  evidence. 

As  we  anticipated,  we  derived  great  advcxntages  from  our  personal  inspections  of 
sanitary  works  in  these  two  cities,  especially  by  being  thereby  more  thoroughly  able  to 
understand  and  appreciate  the  evidence  given  by  Dr.  Hope. 

You  are  aware  that  the  late  Sir  Robert  Rawlinson  and  Dr.  (now  Sir  Francis)  MacCabe 
were,  in  September,  1879,  appointed  Royal  Commissioners  to  inquire  into  the  then 
existing  system  of  sewerage  and  drainage  in  the  city  of  Dublin,  in  so  far  as  such 
sewerage  and  drainage  affected  the  sanitary  condition  of  the  said  city  and  the  state  of 
the  River  Liftey  flowing  therein,  and  whether  such  system  is  directly  or  indirectly 
pj'ejudicial  to  the  public  health,  and  whether  any  or  what  changes  are  necessary  therein 
with  a  view  to  sanitary  improvement. 

The  Royal  Commissioners  deemed  it  right,  beside  the  special  duties  assigned  to  them 
by  the  Royal  Warrant,  to  ascertain  to  what  extent  the  abnormally  high  death  rate 
might  be  attributed  to  defective  sewerage  and  drainage,  and  the  condition  of  the  River 
Liftey,  and  to  what  extent  it  might  be  considered  traceable  to  other  causes. 
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,  Acting  on  this  view  this  Hoyal  Commissioners  extended  their  inquiry  and  received 
■'evidence  as  to  : — ■ 

1 .  The  condition  of  tenement  houses  ; 

2.  The  removal  of  house  refuse  ; 

3.  The  formation  of  the  streets ; 

4.  The  scavenging  of  the  city  ; 

5.  The  water  supply  ; 

6.  The  baths  and  wash-houses  ; 

7.  The  slaughter-houses  ;  and 

8.  The  Corporation  refuse  depots. 

Inter  alia  we  have  inquired  into  each  of  these  matters  in  its  existing  phase,  and  it 
may  be  interesting  to  contrast  the  state  of  things  in  1900  with  that  which  was  found 
to  exist  in  1879-80. 

In  1879  there  were  9,760  houses  let  in  tenements,  of  which  2,300  were  unfit  for 
human  habitation  ;  the  number  of  registered  tenement  houses"’’  is  now  6,585.  Then 
there  was  no  regular  system  of  domestic  scavenging ;  now  the  yards  of  the  greater 
number  of  these  houses  are  cleansed  and  the  refuse  is  removed  by  the  Cleansing 
Department  of  the  Corporation  periodically,  and  the  old  privies  have  been  almost 
altogether  replaced  bj’’  water-closets. 

In  1879  there  was  no  system  of  removal  of  house  refuse  ;  now  a  large  staff  of  men 
and  horses  is  engaged  in  daily  collecting  and  removing  from  the  houses  the  contents  of 
dust-bins  which  have  to  a  very  great  extent  replaced  the  ashpits  in  which  refuse  was 
kept  for  long  periods  before  removal. 

In  1879  the  inefficient  scavenging  led  the  Royal  Commissioners  to  describe  Dublin  as 
essentially  a  muddy-streeted  city  ” ;  now  all  the  principal  streets  are  swept  on  six 
nights  of  each  week  and  all  stuff  is  removed  before  9  o’clock,  a.m. 

In  1879  there  were  very  few  streets  paved,  all  of  the  rest  being  macadamized  ;  now 
all  the  principal  and  many  of  the  minor  streets  have  been  formed  with  first  class  stone 
sett-paving  at  an  expense  of  £360,000. 

In  1879  there  was  an  excellent  supply  of  water  from  the  Vartry  Reservoir,  the  same 
supply  as  at  present ;  but  an  additional  reservoir  is  in  course  of  being  provided  to  guard 
against  any  special  drought  such  as  occurred  in  1893. 

In  1879  there  were  no  public  baths  except  those  attached  to  the  Mendicity  Institu¬ 
tion,  and  no  public  wash-houses.  Since  then  two  large  swimming  baths,  with  a  number 
of  reclining  baths  and  a  wash-house  (the  latter  largely  used),  have  been  provided  by  the 
Corporation, 

In  1879  there  were  104  private  slaughter-houses,  and,  with  very  few  exceptions,  they 
were  stated  to  be  objectionable  in  several  ways.  Since  then  the  number  has  been  re¬ 
duced  to  56  and  a  large  abattoir  has  been  erected  on  the  north  side  of  the  city  by  the 
Corporation. 

Up  to  1879  all  the  materials  collected  by  scavenging  and  the  refuse  removed  from 
houses  were  deposited  in  the  Corporation  depots,  and  this  was  stated  to  be  “  injurious 
to  the  health  of  the  population.” 

Since  then  a  three-cell  refuse-destructor  has  been  erected  at  the  Stanley-street 
Depot,  and  in  addition  300  tons  a  day  are  sent  out  to  sea,  and  there  discharged  by  the 
Corporation  barge  Ehlana. 

We  now  come  to  consider  the  conclusions  at  which  we  have  arrived  on  the  evidence 
which  has  been  given  at  our  inquiry  and  our  personal  knowledge  of  the  circum¬ 
stances  as  to  the  subjects  referred  to  us,  namely  : — 

1.  The  cause  of  the  high  death  rate  in  Dublin  ;  and 

2.  The  measures  which  we  recommend  for  adoption  with  the  view  of  improving 
the  health  of  the  citv. 

The  city  of  Dublin  contained,  according  to  the  census  taken  in  1891,  a  population  of 
245,001.  Since  then  there  have  been  no  means  of  exactly  ascertaining  the  increase  or 
decrease  of  the  population,  but  on  the  whole  it  may  be  regarded  as  being  at  present  the 
same  as  in  1 891. 

The  area  comprised  within  the  present  municipal  boundaries  is  stated  by  the  Regis¬ 
trar-General  to  be  3,733  statute  acres. 

*  The  expression  “tenement  house”  in  the  Royal  Commissioners’  Report,  1880,  and  throughout  this 
Report,  means  a  house  let  to  two  or  more  families. 
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The  valuation,  exclusive  of  exemptions  is,  on  the  same  authority,  £690,864  10s. 

The  number  of  inhabited  houses  was  (in  1891)  25,764,  but  from  the  evidence  given 
at  the  inquiry  this  number  is,  it  appears,  now  reduced  to  about  24,000. 

The  numbers  of  families  inhabiting  these  25,764  houses  in  1891  were  as  follows 
Fourth  class,  19,342,  or  37'3  per  cent  of  the  population — that  is  occupying  the  worst 
accommodation ;  third  class  accommodation,  14,536,  or  28  per  cent  ;  second  class 
accommodation,  13,279,  or  25'6  j^er  cent ;  and  first  class  accommodation,  4,694,  or  9‘1 
per  cent.  ;  and  the  total  number  of  familie.s  is  51,851. 

The  overage  density  ot  population  in  1891  was  65*6  per  statute  acre. 


Comparative  Mortality  Statistics  of  Dublin. 

The  Death  Rate  of  Dublin  from  all  causes. 

The  mean  yearl}^  death  rate  in  Dublin  from  all  causes  during  the  ten  years  1890-99 
was  29'5  per  1,000  of  the  population,  a  rate  much  higher  than  that  in  London,  and 
considerably  in  excess  of  that  in  any  of  the  thirty-three  large  towns  of  England  and 
Wales  during  the  same  period.  In  the  decade  immediately  preceding — 1880-89 — the 
mean  annual  death  rate  from  all  causes  in  Dublin  was  30 '6,  so  that  the  improvement 
that  took  place  in  the  ten  years  1890-99  was  but  small.  And,  indeed,  if  the  death 
rate  in  Dublin  anterior  to  1880  be  inquired  into,  it  appears  that  it  was  loAver  in  years 
immediately  antecedent  to  1880  than  in  years  following.  For  it  was  stated  in  evidence 
given  by  the  then  Registrar-General  of  Ireland  before  the  Royal  Commission  on  the 
Sewerage  and  Drainage  of  Dublin  in  1879  (Appendix  No.  16  to  the  Report  of  that 
Commission)  that  the  mean  yearly  death  rate  from  all  causes  in  Dublin  during  the  ten 
years  1869-78  was  28’4  per  1,000  of  the  population.  At  that  time  the  mean  death  rate 
of  Dublin  was  lower  than  that  of  Liverpool,  Glasgow  or  Manchester,  although  greater 
than  that  of  London.  Since  then,  however,  a  material  reduction  has  come  about  in  the 
death  rates  of  these  four  towns.  There  has  been  no  such  reduction  in  Dublin  ;  there 
has,  instead,  been  a  small  increase  of  the  death  rate. 

Of  late  years,  it  is  true,  there  has  been  a  slight  im])rovement  in  the  Dublin  death 
rate,  which  was  28*6  per  1,000  of  the  population  in  the  five  years  1894-8,  but  in  1899 
the  death  rate  rose  to  33'6  per  1,000  of  the  population,  a  point  higher  than  it  had 
touched  since  1880. 


The  Death  Rate  in  Dublin  in  relation  with  age. 

In  an  Appendix  to  this  Report  will  be  found  a  table  furnished  by  the  Registrar- 
General  for  Ireland,  in  which  are  set  out  the  mean  annual  numbers  of  deaths,  together 
with  the  mean  annual  death  rate  per  1,000  living  at  certain  ages  in  Dublin  during  the 
five  years  1894-8.  In  eu^ery  year  or  group  of  3'^ears  in  life  the  death  rate  in  Dublin  is 
higher  than  in  London,  as  may  be  seen  by  com])arison  of  the  following  list  of  death 
rates  per  1,000  living  at  each  age-group  in  Dublin  and  in  London,  respectively.  The 
London  figures  are  those  given  by  the  Medical  Officer  of  Health  to  the  London  County 
Council  for  the  year  1898  : — 


Ages. 

Dublin  City. 

I 

London.  | 

Ages. 

Dublin  Cit  y. 

London. 

0-1 

245-8 

189-0 

15—  . 

7-3 

2-8 

1  — 

100-5 

64-7 

20  —  . 

9-4 

3-7 

2 _ 

41-0 

24-5 

25  —  . 

13-8 

6-0 

3  — 

, 

27-3 

15-0 

35  —  . 

20-7 

11-6 

4  — 

• 

19-8 

9-9 

45  —  . 

55  —  . 

30-6 

61-4 

19-2 

34-9 

Under  5, 

• 

89-5 

63-3 

65—  . 

75  —  . 

101-9 

170-7 

61-7 

142-8 

5  — 

10  — 

11-0 

6-6 

4-0 

1-9 

85  and  upwards. 

282-3 

262-0 

The  most  striking  feature  of  these  comparative  figures  is  the  relatively  high  mortality 
in  Dublin  between  the  ages  of  five  and  thirty-five.  In  the  earliest  years  of  life  the 
mortality  in  Dublin,  although  proportionally  higher  than  that  in  London,  does  not 
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compare  so  unfavourably  with  the  London  mortality  as  at  ages  between  five  and  thirty- 
five,  when  the  mortality  of  Dublin  is  more  than  double,  and  at  one  age-group  even  treble, 
that  of  London.  These  ages  are  the  healthiest  periods  in  life,  and  in  Dublin,  as 
elsewhere,  this  holds  true.  But  although  this  is  true,  it  is  less  true  for  Dublin  than  for 
London.  There  is,  in  fact,  in  Dublin  a  larger  proportion  of  deaths  at  these  healthy 
ages  as  compared  with  the^less  healthy  ages  than  usually  obtains. 

In  estimating  the  value  of  these  and  other  comparisons  subsequently  made  in  this 
Report  between  Dublin  and  London,  it  has  to  be  borne  in  mind  that  the  birth  rate  of 
Dublin  is  higher  than  that  of  London,  that  of  Dublin  during  the  five  years  1894-8 
having  been  33‘2  per  1,000  of  the  population,  while  that  of  London  was,  during  the  same 
period,  30*1  per  1,000  of  the  population.  Furthermore,  there  is  a  difference  between 
London  and  Dublin  as  regards  the  social  condition  of  the  population  in  each,  Dublin 
containing  a  larger  proportion  of  the  poorer  classes  than  does  London. 


The  Diseases  more  especially  contributory  to  the  high  Death  Rate  in  Dublin. 

The  high  death  rate  in  Dublin  is  not  due  to  the  mortality  from  every  disease  being 
consistently  in  excess  of  the  mortality  commonly  referable  to  those  diseases  in  other 
large  towns.  Indeed  the  average  mortality  from  certain  causes  of  death  in  Dublin  is 
below  the  average  mortality  from  these  causes  in  other  large  towns.  But  there  are  other 
causes  of  death  which  give  rise  to  a  mortality  in  Dublin  proportionally  much  greater  than 
these  causes  ordinarily  produce  in  large  towns.  Much  detailed  information  on  this  point 
is  given  in  certain  tables  furnished  to  the  Committee  by  the  Registrar-General  for 
Ireland,  and  printed  as  an  Appendix  to  this  Report.  For  convenience  of  reference  a 
table  is  here  inserted  in  our  Report,  which  affords  means  of  comparison  between  the 
death  rates  of  Dublin  City  and  of  London,*  respectively,  from  certain  causes  during  the 
period  1894-8.  The  death  rates  for  Dublin  have  been  calculated  from  figures  supplied 
by  the  Registrar-General  for  Ireland,  and  those  for  London  had  been  calculated  from 
returns  contained  in  the  Reports  of  the  Registrar-General  for  England  and  Wales  : — 


— 

Dublin. 

Mean  Yearly  Death- 
Rate  during  the  Five 
Teare  1894-8  per 
1,000  per-ons  living. 

London. 

Mean  Y’early  Death- 
Rate  during  the  Five 
Y'ears  1894  8  per 

1,000  persons  living. 

I.  Zymotic  Diseases  : — 

Small  Pox.  ..... 

0-149 

0-C07 

Measles,  ..... 

0-364 

0-661 

Scarlet  Fever,  .... 

0-279 

0-185 

Typhus,  ..... 

0-026 

0-001 

Whooping  Cough,  .... 

0-692 

0-475 

Diphtheria,  ..... 
Simple  and  Ill-defined  Fever, 

0-106 

0-529 

0-022 

0-002 

Enteric  Fever,  .... 

0-447 

0-136 

Diarrhoea,  Dysentery, 

0-968 

0-792 

Other  Zymotic  Diseases, 

0-992 

0-478 

Total,  .... 

4-049 

3-270 

11.  Parasitic  Diseases,  .... 

0-036 

0-011 

III.  Dietetic  Diseases,  .... 

0-118 

0  139 

London  has  been  selected  for  purposes  of  comparison  because  of  its  death  rate  from  all  causes  being  nearly 
that  of  the  average  death  rate  from  all  causes  in  the  thirty-three  large  towns  of  England  and  Wales. 
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Table — continued. 


Dublin.  London. 

Mean  Yearly  Death  Mean  Yearly  Death 
Rate  during  the  Five  Hate  during  the  Five 
Years  1894-8  per  Years  1894-8  per 

1,000  persons  living.  ,  1,000  persons  living. 


IV.  Constitutional  Diseases  : — 

Phthisis  or  Pulmonary  Consumption, 
Other  Constitutional  Diseases, 

Total, 


V.  Developmental  Diseases, 


VI.  Local  Diseases  : — 

The  Brain  and  Xervous  System, 
Organs  of  Special  Sense, 
Circulatory  System,  . 

Respiratory  System,  . 

Digestive  System, 

I>ymphatic  Sy.stem, 

Urinary  System, 

^  Generative  System,  . 

Accidents  of  Child-birth, 

Diseases  of  Locomotive  System, 
Diseases  of  Integumentary  System, 

Total, 


VII.  Violent  Deaths, 


VIIL  Deaths  from  Ill-defined  and 
Causes, 


Deaths  from  all  Causes, 


1 

1 

! 

'  3-735 

,  3-097 

1-769 

1-938 

G-833 

3-708 

2-051 

1-254 

1  3-187 

1-872 

0-025 

0-042 

1  2-195 

1-519 

i  5-910 

3-459 

1  1-399 

1-203 

*  0-016 

0-025 

1  0-573 

0-515 

0-040 

0063 

!  0-063 

0-052 

1  0-074 

0-057 

1  0-085 

0-067 

;  13-572 

8-879 

1 

0*697 

i 

1  0-767 

Unspecified 


0-619 


18-651 


If  these  groups  of  diseases,  given  in  the  above  table,  be  considered  in  order,  it  will 
Jbe  seen  that  Dublin  suffers  somewhat  more  from  Zymotic  diseases  than  does  London. 
As  regards  two  diseases  in  this  group,  however,  viz.  ; — Measles  and  Diphtheria,  the 
disadvantage  is  with  London,  but  all  the  other  constituents  of  the  group  give  rise  to  a 
higher  mortality  in  Dublin  than  in  London.  This  higher  mortality  in  Dublin  is 
especially  marked  as  regards  Enteric  (or  Typhoid)  Fever,  and  a  number  of  maladies 
classed  together  as  “  Other  Zymotic  Diseases.” 

The  main  constituents  of  the  last-named  class  are  Influenza,  Septic  diseases,  and 
Venereal  diseases. 

It  is  worthy  of  note  that  Typhus  Fever,  formerly  so  prevalent  in  Dublin,  has,  in 
recent  years,  caused  very  few  deaths  there. 

The  second  group,  viz.  : — Parasitic  diseases,  is  of  small  account,  and  needs  no 
reference. 

The  third  group,  viz.  : — Dietetic  diseases,  is  a  lesser  cause  of  mortality  in  Dublin 
than  in  London.  The  main  constituent  of  this  group  is  Intemperance,  with  Starvation 
and  Scurvy  as  minor  factors. 

From  the  fourth  group,  viz. : — Constitutional  diseases,  Dublin  suflers  much  more 
than  London.  The  main  constituent  of  this  group  is  Phthisis  (consumption  of  the 
lungs) ;  and  it  will  be  seen  that  the  mortality  from  this  cause  in  Dublin  is  more  than 
double  that  of  London. 
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From  “  Other  Constitutional  Diseases”  also  the  Dublin  mortality  rate  is  much  higher 
than  that  of  London.  A  considerable  number  of  maladies  is  comprised  in  the  last- 
mentioned  class ;  the  principal  death-causing  constituents  of  this  class  being  Cancer, 
foi-ms  of  Tuberculosis  other  than  Phthisis,  and  Rheumatic  Affections. 

The  fifth  group,  viz. : — Developmental  diseases,  gives  rise  to  a  somewhat  higher  death 
rate  in  Dublin  than  in  London.  The  chief  constituents  of  this  group  are  Old  Age  and 
Premature  Birth.  Importance,  however,  is  not  to  be  largely  attached  to  figures  in  this 
group,  inasmuch  as  high  figures  under  the  heading  “  Old  Age”  are  not  infrequently  due 
rather  to  want  of  accurate  specification  of  the  real  cause  of  death  than  to  actual 
causation  of  death  by  senile  decay. 

The  mortality  caused  by  tlie  sixth  group,  viz,  : — Local  diseases,  is  much  higher  in 
Dublin  than  in  London.  This  group,  however,  is  a  large  one,  and  it  will  be  observed 
that,  as  regards  the  classes  of  disease  it  comprises,  Dublin  suffers  somewhat  less  than 
London  from  diseases  of  the  Organs  of  Special  Sense,  of  the  Lymphatic  System  and  of 
the  Generative  System,  while  it  suffers  but  little  more  than  London  from  diseases  of 
the  Digestive,  Urinary,  Locomotive,  and  Integumentary  Systems,  and  from  Accidents 
of  Childbirth.  On  the  other  hand,  deaths  from  diseases  of  the  Respiratory  System  and 
of  the  Brain  and  Nervous  System  are  in  much  greater  proportion  in  Dublin  than  in 
London,  while  diseases  of  the  Circulatory  S^^stem  also  give  rise  to  a  considerably 
larger  relative  amount  of  deaths  in  Dublin.  The  main  constituents  of  the  class 
of  diseases  of  the  Brain  and  Nervous  System  are  Apoplexy,  Convulsions,  Inflam¬ 
mation  of  the  Brain  and  its  membranes  and  Hemiplegia  (Paralysis) ;  of  the  class  of 
diseases  of  the  Resjfiratory  System  the  main  constituents  ai’e  Bronchitis  and  Pneumonia  ; 
and  of  diseases  of  the  Circulatory  System  the  main  constituents  are  various  diseases  of 
the  Heart. 

As  regards  the  seventh  and  eighth  groups  no  comment  is  necessary  save  reference  to 
the  fact  that  the  proportional  mortality  from  “Ill-defined  and  Unspecified  Causes”  in 
Dublin  is  more  than  double  that  of  London.  This  can  be  attributed  only  to  less  accurate 
specification  of  the  cause  of  death  as  given  in  death  certificates. 

It  appears,  therefore,  that  Dublin  has  a  proportionally  higher  mortality  than  London 
from  a  considerable  number  ^f  diseases  ;  and  examination  of  the  figures  in  the  foregoing 
table  shows  that  the  diseases  which  mainly  account  for  the  habitually  high  death  rate 
in  Dublin  are  Phthisis  and  other  Constitutional  diseases,  diseases  of  the  Respiratory^ 
System,  and  diseases  of  the  Brain  and  Nervous  System. 

The  foregoing  account  of  the  diseases  that  mainly  contribute  to  the  habitually  high 
death  rate  in  Dublin  is  based  on  the  statistics  of  the  five-year  period,  1894-8,  so  as  to 
avoid  the  misleading  inferences  that  might  arise  from  the  consideration  of  the  mortality 
statistics  of  a  single  year  only.  It  is,  however,  desirable  to  refer  particularly  to  the 
year  1899,  since  it  was  characterized  by'  a  general  death  rate  of  33'6  per  1,000  of  the 
population,  a  rate  largely  in  excess  of  the  mean  death-rate  during  the  period  1894-8. 
Nearly  half  of  this  excess  in  1899  was  due  to  Measles,  while  the  remainder  was  referable 
mainly  to  increase  in  deaths  from  diseases  of  the  Respiratory  System  and  from 
Constitutional  diseases.  The  increase  of  mortality  from  Respiratory'  and  Constitutional 
diseases  was  probably,  in  part  at  least,  due  to  ailments  associated  with  and  following 
upon  attack  by  Measles.  There  was  also  material  increase  in  the  number  of  deaths 
from  Diarrhoea,  the  death  rate  from  this  cause  having  been  1'6  per  1,000  in  1899, 
whereas  the  mean  yearly  death  rate  from  Diarrhoea  during  the  period  1894-8  was  0'97 
per  1,000. 

A  considerable  amount  of  information  is  furnished  also  by  the  Registrar-General  as- 
to  the  mortality  during  the  five  years  1894-8  in  each  of  the  Registration  Sub-districts 
of  Dublin.*  From  calculations  based  on  the  figures  supplied  by  the  Registrar-General 
it  appears  that  the  districts  known  as  South  City  No.  1,  South  City  No.  2,  and  North 
City  No.  2  have  a  considerably  higher  death  rate  than  Dublin  as  a  whole  ;  while  the 
districts  known  as  North  City  No  1  East  and  South  City  No.  4  have  the  lowest  death 
rates  of  any  in  Dublin.  The  most  striking  feature  in  the  mortality  fio-ures  of  the  three 
first-mentioned  districts  is  their  marked  excess  in  the  death  rate  from  Respiratory 
diseases  as  compared  with  the  death  rate  from  this  cause  in  Dublin  as  a  whole.  There  is 
marked  excess  of  mortality  from  Phthisis  and  the  Constitutional  diseases  in  the  North 
City  No.  2  District  and  South  City  No.  2  District ;  while  there  is  also  some  excess  of 

*  The  mortality  figures  regarding  these  districts  are  not  to  be  accepted  as  being  in  all  cases  strictly  accurate. 
Since  the  Census  of  1891,  on  the  figures  of  which  these  rates  are  based,  there  has  been  much  closing  and  also 
demolition  of  poor  class  houses  in  Dublin  :  and  this  may  have  led  to  a  distribution  of  the  population  in  these 
districts  somewhat  difi'erent  from  that  which  obtained  at  the  Census. 
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mortality  from  these  causes  in  South  City  No.  1  District.  Diseases  of  the  Nervous 
System  are  also  in  considerable  excess  in  North  City  No.  2  District  and  in  South  City 
No.  1  District,  and  also  in  excess,  although  to  a  less  degree,  in  South  City  No.  2 
District.  South  City  No.  1  District  is  also  remarkable  for  its  high  Zymotic  death 
rate,  mainly  due  to  deaths  from  Diarrhcea  and  the  class  of  Zymotics  named  “  Other 
Zymotic  Diseases.’’ 

The  distribution  of  Enteric  Fever,  as  indicated  by  the  death  rates  from  this  cause,  in 
the  several  Registration  Sub-distriets  of  Dublin,  also  merits  consideration.  There 
are  three  Registration  Sub-districts  in  which  the  death  rate  from  Enteric  Fever  exceeds 
that  from  this  cause  in  Dublin  as  a  whole.  These  three  are  North  City  No.  3,  South 
City  No.  4,  and  South  City  No,  2,  the  rate  being  highest  in  the  first-named.  North 
City  No.  1  East,  District,  has  much  tlie  lowest  death  rate  from  Enteric  Fever.  For 
convenience  of  reference  the  mean  death  rate  from  this  cause  in  each  district  during 
the  five  years  1894-8  is  here  given  : — 

North  City,  No.  I  East  District, 

„  No.  1  West  District, 

,,  No.  2  District, 

„  No,  3  District, 

South  City,  No.  1  District, 

„  No.  2  District, 

,,  No.  3  District, 

„  No.  4  District, 

The  City  of  Dublin, 


0'29  per  1,000  of  population. 

0-42 

0-4.5 

0-54 


0-40 

0-47 

0-40 

0-52 

0-45 


Sanitary  Circumstances  and  Condition  of  Dublin. 


The  average  density  of  the  population  in  Dublin  as  ascertained  by  dividing  the 
population  (according  to  the  Census  Return  of  1891)  by  the  number  of  statute 
acres,  appears  to  be  65 -G  per  acre.  The  Registrar-General  stated  that  he  found 
this  to  vary  in  the  eight  registration  districts  from  46-2  persons  per  acre  to  124-4 
persons  per  acre.  These  figures  cannot  be  relied  on  to  any  great  degree  of  exactitude, 
•owing  to  the  only  information  as  to  the  population  of  each  of  the  registration 
districts  being  that  afforded  by  the  returns  of  the  Census  taken  in  April,  1891, 
since  when,  not  only  may  the  total  population  have  increased  or  diminished,  but 
also  the  relative  numbers  of  persons  in  the  several  registration  districts  have  certainly 
changed.  For  example,  in  the  case  of  South  City  No,  2  District,  in  which  large 
clearances  of  houses  have  been  made  in  recent  years  by  the  Corporation,  and  under 
the  private  Act  obtained  by  Lord  Iveagh  for  the  formation  of  a  public  park. 

At  the  time  of  the  Royal  Commission,  the  drainage  of  the  houses,  even  in  the  best 
streets,  was  very  defective,  since  then  over  6,000  new  communication  pipes  of  glazed 
earthenware  have  been  laid  by  the  Corporation  from  the  house  drains  to  the 
public  sewers. 

From  the  evidence  laid  before  us  we  are  of  opinion  that  a  large  number  of  the 
connections  made  between  the  houses  and  the  main  drains  between  1860  and  1880 
were  imperfectly  laid,  and  that  a  great  many  of  them  still  in  use  should  be  taken  up, 
and  reconstructed  in  a  proper  manner. 

The  Royal  Commission  of  1879-81  stated  that  they  considered  the  first  of  the 
conditions  exercising  the  most  injurious  influence  upon  the  health  of  Dublin  to  be  the 
state  of  the  tenement  houses,  their  overcrowding,  their  defective  drainage,  and  the 
absence  of  any  organized  system  for  the  removal  of  filth  from  their  surroundings. 

The  tendency  of  the  evidence  given  at  our  inquiry  is  to  confirm  the  conclusion 
arrived  at  by  the  Royal  Commissioners,  although  it  was  shown  that  considerable  improve¬ 
ments  have  been  effected  in  the  drainage  and  removal  of  filth  from  houses  of  this 
class.  Undoubtedly,  there  is  great  room  for  further  measures  in  connection  with 
them,  in  order  to  improve  the  general  health  of  the  city.  This  we  shall  refer  to 
later  on. 

To  those  who  remember  the  little  that  was  done  in  regard  of  such  cleansing  twenty 
years  ago  in  Dublin,  the  improvement  since  efi'ected  must  be  apparent,  although  we 
.shall  have  to  point  out  further  on  several  improvements  under  this  head,  which  we 
-think,  should  be  taken  in  hand  without  delay. 
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The  position  of  the  barge  EhJana,  by  which  some  300  tons  of  refuse  are  daily 
removed  for  discharge  out  at  sea  was  generally  condemned,  and  the  nuisance  caused 
by  the  conve^mnce  of  refuse,  and  the  loading  of  the  barge  therewith,  was  strongly 
commented  on  by  some  witnesses. 

A  Main  Drainage  system  is  at  present  in  process  of  construction  by  which,  when 
completed,  all  the  sewage  of  the  city  will  be  interce])ted,  and  conveyed  by  main 
outfall  sewers  to  purification  works  at  the  Pigeon  House  Fort,  This  should  com¬ 
pletely  remedy  the  state  of  the  River  Liffey,  which  is  liable  to  be  offensive  at  low 
water,  es])ecially  in  the  summer  months. 

As  to  the  Vartry  Water  Supply  we  are  satisfied  that  it  is  of  the  most  excellent 
quality. 

The  hospital  accommodation  for  infectious  cases  in  Dublin  is  larger  in  proportion  to 
the  population  than  is  the  case  in  any  English  city.  Among  the  hospitals.  Cork-street 
Hospital  and  the  Hardwicke  Hospital  are  reserved  for  cases  of  fever  and  other  infectious 
diseases  (including  pneumonia),  and  it  has  been  onl}"  at  very  rare  intervals  that  any 
difficulty  has  arisen  in  obtaining  admission  for  such  cases. 

There  are  266  beds  in  Cork-street  Fever  Hospital,  and  there  are  26  in  the  Convalescent 
Home  at  Benevin  attached  thereto.  This  Home  is,  however,  used  only  for  scarlatina. 

This  hospital  used  to  take  in  patients  from  the  North  and  South  Dublin  Unions,  the 
Guardians  contributing  a  fixed  charge  for  each  case  of  25.  per  head  per  day.  There  is 
no  capitation  fee  from  the  Coiporation,  but  there  has  been  an  annual  grant.  Un¬ 
fortunately  the  effect  of  the  recent  legislation  by  the  Local  Government  Act,  1898,  has 
been  to  make  any  payments  by  the  Guardians  to  this  hospital  for  cases  from  those 
Unions  'iilti-a  vires,  and  the  Guardians  have  been  obliged  to  discontinue  them.  The 
consequence  was,  that  during  the  recent  epidemic  of  Measles,  many  cases  from  the  city 
such  as  would  previously  have  been  treated  at  Cork-street  Hospital,  had  to  be  dealt 
with  in  the  homes  of  the  patients  to  their  detriment  and  that  of  the  other  residents  in 
their  houses. 

This  state  of  things  has,  we  think,  had  a  decided  effect  in  increasing  the  death  rate 
in  1899.  One  instance  was  mentioned  in  which  thirteen  cases  of  Measles  had  to  be  treated 
in  one  tenement  house  because  there  was  no  hospital  accommodation  for  them  at  Cork- 
street  or  elsewhere. 

The  present  provision  made  for  conveying  cases  to  hospital  appeal's  to  be  satisfactory. 

There  is  no  Consumption  Hospital  in  ''Dublin,  although  some  cases  in  the  advanced 
stages  of  this  disease  are  admitted  into  the  Royal  Hospital  for  Incurables,  at  Donny-  / 
brook,  and  the  Hospice  for  the  Dying,  at  Harold’s-cross.  There  is  no  separate  hospital 
for  Small-pox  in  Dublin,  nor  has  any  Convalescent  Home  for  infectious  cases  been 
established  under  section  155  of  the  Public  Health  (Ireland)  Act,  1878. 

The  Corporation  have  constructed  two  swimming  baths,  a  number  of  reclining  baths, 
and  a  large  wash-house,  with  complete  arrangements  for  washing  and  drying  clothes. 
Some  witnesses  consider  that  the  erection  of  more  public  baths,  or  at  any  rate  of  more 
wash-houses,  would  conduce  to  an  improvement  of  the  public  health,  and  we  agree  with 
them. 

The  Corporation  arrangement  for  this  work  appears  to  be  very  efficient  and  satis¬ 
factory. 


There  are  two  such  depots,  one  at  Marrowbone-lane,  the  other  at  Stanfigy-street. 

Complaints  have  been  made  as  to  these,  and  evidence  was  given  as  to  the  offensive 
condition  of  the  former. 

There  is  a  general  feeling  that  private  slaughter-houses  should  not  be  permitted, 
within  the  city. 

There  are  now  fifty -six  in  Dulrlin,  and  some  of  them  are  well  conducted,  others  are 
not  well  kept.  Sir  Charles  Cameron,  however,  expressed  himself  as  not  opposed  to 
properly  conducted  private  slaughter-houses  in  the  city ;  but  he  added  that  effective 
super  vision  of  a  considerable  number  of  private  slaughter-houses  is  impossible  ;  a  view 
with  which  we  agree.  The  Corporation  acquired  powers  under  their  local  Act  of  1896 
which  enabled  them  to  buy  up  the  unsanitary  slaughter-houses,  and  as  they  did  not 
proce(3d  to  put  these  powers  in  force,  the  Magistrates  refused  to  convict  when  pro¬ 
ceedings  were  taken  under  the  general  provisions  of  the  Public  Health  Acts. 

Evidence  was  given  on  behalf  of  the  Victuallers’  Association  that  their  slaughter¬ 
houses  were  well  conducted,  and  objections  were  .made  by  them  to  the  use  by  the 
butchers  of  the  Corporation  Abattoir  on  the  north  side  of  the  city.  We  are  unable  to 
attach  any  weight  to  these  objections. 
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Certain  Causes  of  Death  in  Relationship  with  Particular  Conditions  in  Dublin. 

Much  evidence  was  laid  before  the  Committee  as  to  conditions  in  Dublin  which  might 
be  regarded  as  prejudicial  to  the  public  health.  The  variety  of  these,  instanced  by  one  or 
more  witnesses,  is  very  great.  Some  of  the  conditions  so  instanced,  however,  although 
likely  to  give  rise  to  nuisance,  and  therefore  calling  for  remedy,  cannot  be  regarded  '&s 
likely  to  lead  to  fatal  illness,  or  even  to  ill-health  ;  while  others  can  have  but  remote 
concern  with  the  diseases  that  more  especially  contribute  to  the  high  death  rate  of 
Dublin. 

Again,  there  are  still  other  conditions,  alleged  to  be  among  the  causes  of  excessive 
mortality  in  Dublin,  which  are  not  to  be  held  accountable  for  any  share  in  this  excess. 
Prominent  among  these  is  the  public  water  supply  derived  from  the  Vartry.  The 
weight  of  evidence  is  strongly  in  favour  of  the  purity  of  this  water,  and  its  suitability 
as  a  domestic  supply.  Nor  do  the  mortality  statistics  furnished  by  the  Registrar- 
General,  considered  in  the  light  of  the  distribution  of  disease  in  the  several  sub-districts 
of  the  city,  lend  support  to  unfavourable  criticism  of  the  Vartry  water.  For  this 
supply  serves  the  whole  city  uniformly;  while  diseases,  such  as  Enteric  Fever,  some¬ 
times  referable  to  impure  water,  are  unequal  in  their  degree  of  incidence  on  the  various 
districts  of  Dublin.  The  suggestion  that  use  of  this  water  leads  to  undue  prevalence 
of  Rickets,  receives  no  support  from  the  statistics  given  by  the  Registrar-General  on 
this  subject,  for  the  number  of  deaths  referred  to  Rickets  in  Dublin  during  the  five 
years  1894-8  averaged  little  more  than  three  per  yeai-.  These  figures  are  so  small 
that  much  importance  is  not  to  be  attached  to  a  rate  based  upon  them  ;  but  such 
inference  as  may  be  drawn  from  the  comparative  death  rates  from  this  cause  in  Dublin 
and  in  London,  respectively,  are  in  favour  of  Dublin.  In  London  the  death  rate  from 
Rickets  during  the  five  years  1894-8  was  five  times  as  great  as  that  in  Dublin  during 
the  same  period.  But,  indeed,  the  belief  that  absence  of  lime  from  drinking  water  may 
give  rise  to  Rickets  is  no  longer  generally  held. 

Considerable  stress  also  was  laid  on  intemperance  as  conducive  to  high  mortality  in 
Dublin.  Intemperance  is,  in  all  towns,  directly,  as  well  as  indirectly,  causative  of 
death.  The  question,  therefore,  is  not  whether  intemperance  contributes  to  the  death 
rate  in  Dublin,  but  whether  its  contribution  is  relatively  greater  in  Dublin  than  in 
other  large  towns.  The  figures  given  by  the  Registrar-General  as  to  deaths  directly 
referable  to  intemperance  in  Dublin,  show  that  the  death  rate  from  this  cause  is  some* 
what  less  there  than  it  is  in  London,  Intemperance  is  also  indirectly  contributory  to 
the  death  rate  mainly  by  causing  increase  of  diseases  of  the  liver  (included  in  diseases 
of  the  Digestive  System),  of  the  Nervous  System,  of  the  Urinary  System,  and  in  some 
deg  ree  of  Phtl^sis.  The  death  rate  from  all  these  groups  of  diseases  is  higher  in 
Dublin  than  in  London.  It  should  be  noted,  however,  that  the  excess  is  small  as 
regards  diseases  of  the  Urinary  System  and  of  the  Digestive  System.  Nevertheless,  in 
view  of  the  complexity  of  other  causes  that  play  a  part  in  raising  the  death  rate  from 
these  gi’oups  of  disease,  coupled  with  absence  of  excess  in  deaths  directly  referable  to 
alcoholism,  it  cannot  properly  be  accepted  that  there  is  a  relatively  greater  amount  of 
intemperance  in  Dublin  than  in  London. 

Undue  stress  also  was  laid  by  several  witnesses  on  the  density  of  population  on 
area  in  Dublin  as  a  condition  calculated  to  be  detrimental  to  the  Public  Health.  It  is 
estimated  that  in  Dublin  there  are  65 '6  persons  per  acre  ;  while  in  No.  2  South  City 
District  the  proportion  reaches  124‘4  persons  per  acre.  It  is  a  matter  of  general 
agreement  that  high  density  of  population  upon  area  is,  other  things  being  equal, 
likely  to  be  associated  with  a  higher  death  rate  than  a  low  density  of  population  upon 
area  would  be  ;  but  so  complex  are  the  circumstances  of  life  in  civilised  communities 
that  further  inference  than  this  is  likely  to  prove  misleading.  As  an  instance  of  the 
unreliability  of  ^  guidance  by  density  of  population,  unqualified  by  other  considera¬ 
tions,  may  be  cited  several  London  districts  that  nave  a  much  higher  degree  of  density 
of  population  than  Dublin,  or  any  of  its  Registration  Sub-districts,  along  with  a 
markedly  lower  death  rate  ;  wdiile  the  Borough  of  West  Ham,  with  an  estimated 
density  of  60 '9  persons  per  acre  in  1898,  had  in  that  year  a  death  rate  of  only  15 '4 
per  l,00o  of  the  population.  Indeed,  in  Dublin  itself,  the  death  rates  in  the  several 
Registration  Sub-districts  are,  as  will  be  seen  from  the  Registrar-General’s  statistics, 
far  from  parallel  with  density  of  population. 

But  the  facts  which  came  to  the  knowledge  of  the  Committee  clearly  establish  the 
existence  in  Dublin,  in  an  exceptional  degree,  of  several  conditions  which  are  wont  to  be 
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associated  with  a  high  rate  of  mortality.  Especially  noteworthy  among  these  are  the 
insanitary  circumstances  in  which  a  considerable  proportion  of  the  population  of 
Dublin  lives.  Large  tenement  houses,  each  room  occupied  by  a  separate  family  ;  the 
house  itself  in  a  state  of  dilapidation  ;  water  supply  inconvenient  of  access  ;  dirty  common 
staircases  ;  inadequate  water-closet  accommodation  in  a  foul  state  ;  back  yards  ill-paved 
and  littered  with  refuse  and  excrement ;  are  conditions  of  life  in  Dublin  which  are 
frequently  encountered  in  connection  with  the  dwellings  of  the  poorer  classes.  These 
conditions  tend  to  the  production  of  a  state  of  lowered  vitality  favourable  to  the 
contraction  of  disease,  and  to  fatal  result  of  disease  when  contracted.  They  also  directly 
encourage  the  spread  of  maladies  of  the  infective  class,  which  includes  not  Zymotic 
diseases  only,  but  also  ailments  such  as  Phthisis  and  other  forms  of  Tubercular  disease, 
which  are  excessively  prevalent  in  fatal  form  in  Dublin.  Conditions  favourable  to 
strict  cleanliness  in  the  home  are  of  the  first  importance  in  the  limitation  of  the  spread 
of  Phthisis,  and  these  favourable  conditions  find  no  place  in  most  of  the  houses  occupied 
by  the  Dublin  poor.  And  in  this  connection  it  has  to  be  borne  in  mind  that  the 
proportional  amount  of  poverty  in  Dublin  is  very  large,  so  that  these  unfavourable 
conditions  associated  with  the  houses  of  the  poor  are  widely  spread  throughout  the 
city.  The  poverty  of  much  of  the  population  of  Dublin  is  in  itself,  apart  from  the 
insanitary  conditions  referred  to,  a  serious  factor  in  the  high  death  rate  of  the  city. 
The  concomitants  of  poverty,  more  especially  insufficient  and  unsuitable  food  and 
scanty  clothing,  both  directly  and  indirectly  exert  a  marked  influence  upon  the  death 
rate. 

In  considering  the  relationship  between  the  death  rate  and  the  sanitary  circumstances 
of  a  town,  it  is  usual  to  pay  particular  attention  to  the  mortality  in  Infant  Life  and  also 
to  the  mortality  from  Phthisis,  Diarrhoea,  and  Enteric  Fever. 

The  Infantile  death  rate  in  Dublin,  while  somewhat  higher  than  that  of  London,  is 
but  little  in  excess  of  the  average  rate  from  this  cause  in  the  thirty-three  large  towns  of 
England  and  Wales,  and,  is,  indeed  considerably  less  than  the  Infantile  death  rate  of  some 
of  these  towns.  This  comparatively  satisfactory  state  of  matters  may,  as  suggested  in 
evidence  to  the  Committee,  be  attributable  in  part  to  climatic  conditions  being  less 
favourable  to  Summer  Diarrhoea  in  Dublin  than  in  some  other  places.  This  malady  is 
apt  to  be  a  prominent  cause  of  death  among  infants.  In  part  also  it  may  be  re¬ 
ferred  to  the  practice  among  Dublin  mothers  ot  the  poorer  class  of  suckling  their  chil¬ 
dren  throughout  the  early  months  of  infhncy  instead  of  having  recourse  to  the  feeding 
bottle.  This  practice  not  only  provides  infants  with  the  nourishment  best  suited 
to  them,  but  also  tends  to  lessen  the  risk  of  their  contracting  Diarrhoea. 

The  Diarrhoea  death  rate  in  Dublin  also  stands  in  much  the  same  relation  to  that  in 
London  and  in  the  thirty-three  large  towns  of  England  and  Wales  as  does  the  Infantile 
death  rate  in  Dublin  to  that  in  these  places,  and  the  comments  made  under  the  latter 
head  concerning  Diarrhoea  afford  some  explanation  of  the  reason  why,  with  a  high 
general  death  rate,  the  death  rate  from  Diarrhoea  is  nevertheless  not  relatively  high 
in  Dublin. 

The  death  rate  from  Enteric  Fever  in  Dublin  is,  as  already  noted,  very  high.  With 
our  present  lack  of  accurate  knowledge  regarding  the  manner  of  propagation  of  Enteric 
Fever  it  is  not  possible  on  the  evidence  submitted  to  the  Committee  to  account 
for  this.  The  suggestion  made  in  evidence  that  the  continued  excessive  prevalence  of 
Enteric  Fever  in  Dublin  is  intimately  associated  with  certain  conditions  of  the  soil  may 
be  accepted  as  probably  correct,  but  it  is  by  no  means  clear  what  these  conditions  are 
Of  recent  years  organic  pollution  of  the  soil  has  come  to  be  looked  upon  as  favouring 
the  life  and  growth  of  the  specific  organism  of  Enteric  Fever  in  that  medium  ;  and  un¬ 
doubtedly  in  Dublin  the  liability  of  the  soil  to  pollution  is  great.  The  soil  on  which 
Dublin  stands  is  polluted  by  leakage  from  defective  drains  and  by  plentiful  soakage  of 
foul  matters  from  the  surfaces  of  filthy  house-yards  and  ill-cleansed  lanes  and  alleys.  But, 
although  there  is  agreement  that  the  influence  of  such  conditions  is  for  evil  and  that  every 
endeavour  should  be  made  to  lessen  or  remove  them,  it  is  clear  that  even  if  a  polluted 
soil  favour  the  spread  of  Enteric  Fever,  it  is  far  from  being  the  only  soil  condition  to  be 
thought  of  in  this  way.  For  in  Dublin  it  is  not  in  the  districts  where  potentialities  of 
soil  pollution  are  greatest  that  Enteric  Fever  most  abounds.  ,It  was  also  stated  in 
evidence  before  the  Committee  that  those  parts  of  Dublin  where  the  soil  is  gravel  suffer 
more  from  Enteric  Fever  than  those  where  the  soil  is  clay.  But  the  evidence  as  to  the 
disposition  of  the  gravel  and  the  clay  underlying  Dublin  is  not  sufficiently  exact  to  per¬ 
mit  definite  conclusion  on  this  point;  a  comment  which  also  applies  to  the  evidence,  m 
this  connection,  regarding  the  level  of  the  sub-soil  water  in  Dublin.  Such  facts,  how¬ 
ever,  as  were  submitted  to  the  Committee  regarding  the  latter  point  went  towards 
showing  that  the  fever  is  less  prevalent  where  the  sub-soil  water  is  nearer  the  surface. 
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The  death  rate  from  Plithisis  iti  Dublin  is  also  excessive.  To  this  a  multiplicity  of 
causes  contributes.  The  conditions  unfavourable  to  cleanliness  in  the  home,  already 
referred  to,  directly  encourage  the  spread  of  the  disease  from  person  to  person.  Another 
favouring  circumstance  is  the  low  state  of  vitality  engendered  by  poverty,  of  which 
there  is  so  much  in  Dublin;  aided,  it  may  be,  by  resort  to  stimulants  on  the  j)art  of 
the  insufficiently  fed.  The  conditions,  also,  of  many  cow  sheds  and  dairy  yards  in  the 
city  are  such  as  to  favour  Tuberculosis  among  cattle  kept  in  these  places  ;  and  therefore 
to  give  rise  to  serious  risk  of  disseminating  Phthisis  and  other  Tubercular  diseases  by 
means  of  milk.  In  less  desree  like  dano^er  arises  from  the  use  of  meat  derived  from 
ill-kept  private  slaughter-houses,  of  which  there  are  not  a  few  in  Dublin. 

In  addition  to  the  mortality  due  to  deaths  among  infants,  as  well  as  to  Diarrhoea, 
Enteric  Fever  and  Tubercular  diseases,  it  is  desirable  also  to  make  particular  reference 
to  the  high  mortality  in  Dublin  from  Respiratory  and  from  Nervous  diseases.  The 
high  death  rate  from  Respiratory  diseases  may  be  referred  in  part  to  the  lessened 
resisting  power  caused  by  insufficient  food  and  clothing.  Partly  also,  however,  it  is 
attributable  to  the  home  conditions  that  so  often,  in  Dublin,  favour  spread  of  infection. 
For  no  small  share  of  Respiratory  disease  follows  upon  attacks  of  Influenza  and  Measles; 
while  Pneumonia  itself,  which  is  a  large  contributor  to  this  group  of  diseases,  is  in  a 
large  proportion  of  cases  an  infectious  disorder. 

The  low  vitality  of  a  considerable  section  of  the  population  is  also  to  be  reckoned  as 
aiding  the  high  death  rate  from  Nervous  diseases ;  to  which  also  the  injudicious  use  of 
alcohol  may  contribute,  althougii,  for  reasons  already  given,  it  is  difficult  to  lay  stress 
on  this  factor.  But  this  excessive  mortality  from  Nervous  diseases  in  Dublin  is  more 
apparent  than  real,  inasmuch  as  the  excess  of  the  Dublin  rate  over  the  London  rate  is 
due  to  deaths  from  “  Convulsions.”  The  death  rate  from  “  Convulsions  ”  in  Dublin  is 
1'74  per  1,000  of  the  population,  while  that  in  London  is  0*41  per  1,000  of  the 
population.  Accordingly,  the  morcality  from  Nervous  diseases  is  not  so  great  as  would 
appear,  since  “  Convulsions  ”  is  a  loose  expression  frequently  indicative  of  want  of 
accurate  diagnosis.  More  correct  diagnosis  would  lead  to  the  classihcation  of  many 
deaths  thus  described  in  groups  of  disease  other  than  Diseases  of  the  Nervous  System. 

Regarding  the  mortality  in  Dublin  from  the  whole  group  of  Zymotic  diseases  some 
comment  is  necessary.  From  certain  maladies  of  this  group  Dublin  suffers  less,  from 
others  more,  than  do  other  large  towns.  In  Dublin  the  necessity  for  hospital  isolation 
as  a  means  of  lessening  prevalence  of  those  diseases  is  greater  than  in  most  towns, 
because  of  the  relatively  large  proportion  of  the  population  without  satisfactory  means 
of  isolation  of  the  infectious  sick  in  their  homes.  It  appeared  in  evidence,  indeed,  that 
the  number  of  beds  in  hospitals  for  infectious  diseases  is  considerably  larger  in  proportion 
to  population  in  Dublin  than  elsewhere.  But  it  also  appeared  that  at  times  these 
beds  are  not  all  available,  as  was  the  case  in  1899.  The  sufficiency  of  hospital 
accommodation  for  infectious  sickness  in  Dublin  would  seem,  therefore,  to  be  less 
certain  than  it  appears  to  be,  although  such  accommodation  has  at  no  time  fallen  below 
that  of  other  large  towns.  Inadequate  means  of  isolation  of  the  infectious  sick,  it  need 
hardly  be  pointed  out,  constitute  a  grave  hindrance  to  control  of  epidemic  disease. 
Hindrance  also  arises  in  Dublin  fr(»m  lack  of  power  on  the  part  of  the  Sanitary 
Authority  to  close  day  schools  with  a  view  to  preventing  spread  of  infectious  disease. 
This  measure  is  of  undoubted  utility  in  some  circumstances,  and  might  have  proved  of 
service  in  checking  the  spread  of  the  Measles  epidemic,  which,  in  1899,  contributed  so' 
largely  to  the  Dublin  death  rate.  The  absence,  too,  of  compulsory  notification  of 
infectious  disease  in  certain  of  the  townships,  which  are  essentially  suburbs  of  Dublin, 
and  in  some  adjoining  rural  districts,  adds  to  the  difficulties  of  the  Sanitary  Authority  in 
endeavouring  to  cope  with  epidemic  outbreaks  of  disease. 

From  several  other  diseases  than  those  that  have  been  particularly  considered,  the 
mortality  of  Dublin  is  somewffiat  in  excess  of  that  usual  in  large  towms,  but  not  in  such 
degriie  as  to  call  for  special  reference. 


Measures  for  Improving  the  Health  of  the  City. 

We  now  come  to  the  second  point  referred  to  us — that  is,  what  measures  w^e 
recommend  for  adoption  w'ith  the  view  of  improving  the  health  of  the  cit}^ 

hirst,  as  to  “tenement  houses.”  Any  improvements  in  these  numerous  and  widely 
scattered  insanitary  dwellings  must  re-act  favourably  on  the  health  of  Dublin.  The 
walls  and  structural  parts  of  many  of  the  large  houses,  wdiich  were  formerly  the 
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residences  of  only  one  family  each,  but  which  are  now  occupied  by  a  number  of 
separate  families,  are  in  fairly  good  order.  But  the  structural  conditions  of  many 
tenement  houses  more  recently  built  are  much  less  favourable.  In  the  inadequacy  of 
sanitary  accommodation  for  these  houses,  danger  to  public  health  also  arises.  We  are 
of  opinion  that  provision  of  at  least  one  water-closet  should  be  made  for  every  two 
families,  and  that  water  should  be  supplied  to  each  floor.  It  will  take  time  for  these 
improvements  to  become  general.  If,  however,  commencement  be  made  at  once  it  is  to 
be  expected  that  they  will  spread  with  a  markedly  beneficial  effect  directly  on  the 
health  of  the  thousands  inhabiting  these  houses,  and  indirectly  the  health  of  the 
population  generally.  We  are  aware  of  the  difficulties  as  to  expenses  of  such  improve¬ 
ments  and  of  j^oviding  for  displaced  persons,  but  these  will  have  to  be  faced.  The 
obvious  remedy  for  the  latter  difficulty  is  the  erection  of  new  dwellings,  and  with  the 
object  of  providing  ways  and  means  w’e  are  of  opinion  that  loans  for  that  purpose  should 
not,  to  their  Jull  extent,  restrict  the  margin  of  borrowing  power  under  the  Public 
Health  Act,  At  the  same  time  we  would  not  wholly  free  them  from  the  limits  imposed, 
but  only  to  such  extent  as  the  Local  Government  Board  for  Ireland  may  in  each  case 
fix. 

With  regard  to  the  cost  of  compulsorily  acquiring  sites  for  this  purpose  it  does  not 
appear  to  be  generally  known  that  recent  legislation  (Public  Health  (Ireland)  Act, 
1896,  59  &  60  Vic.,  Ch,  54,  Sec.  8)  has  very  much  reduced  the  liability  of  a  sanitary 
authority  to  pay  more  than  the  fair  market  value  of  the  lands  thus  acquired,  and  the 
enormous  expenditure  for  such  purpose  in  Dublin  as  referred  to  in  the  evidence  cannot 
occur  ao-ain, 

o  ^  ,  ' 

The  question  of  the  housing  of  the  poor  of  Dublin  is  one  of  magnitude.  The  provision 
of  an  adequate  number  of  healthy  dwellings  by  way  of  relief  for  the  present  over¬ 
crowding  of  population  under  unhealthy  conditions  in  congested  districts  of  the  city, 
must,  of  necessit}^,  be  on  a  considerable  scale,  and  would  probably  involve  several 
schemes  for  this  purpose.  Accordingly,  in  schemes  for  the  provision  of  dwellings  for 
the  poor,  there  would  be  advantage  in  selecting  sites  in  neighbourhoods  less  densely 
populated  then  those  now  inhabited  by  the  class  for  which  such  provision  should  be 
made.  These  sires  could  best  be  obtained  outside  the  city,  in  localities  within  easy 
access  of  the  principal  business  quarters  of  Dublin.  In  these  schemes  it  should  be  borne 
in  mind  that  healthy  dwellings  are  especially  needed  in  Dublin  for  the  very  poor. 
Houses,  therefore,  intended  with  this  object  should  be  of  the  plainest  kind,  in  order 
that  such  schemes  may  not  entail  heavy  loss  upon  the  ratepayers. 

It  appears  from  the  evidence  that  in  some  cases  the  letting  of  stables  as  dwellings  is 
attended  with  bad  results,  and  we  think  that  the  Sanitary  Authority  should  have  direct 
control  in  this  matter. 

A  large  number  of  lanes  and  alleys  in  Dublin  had  not  been  scavenged  by  the 
Corporation  prior  to  the  present  year,  when,  however,  on  the  suggestion  of  the  Local 
Government  Board,  this  work  was  immediately  taken  in  hand  by  the  Corporation,  and 
is  now  being  carried  out.  The  failure  of  the  Corporation  until  recently,  to  scavenge 
these  lanes  and  alleys,  would  appear  to  have  been  due  to  the  fact  that  they  have  not 
taken  them  “  in  charge  ”,  so  that  many  of  them  are  very  defective  as  regards  sewerage 
and  paving.  It  is  clearly  in  the  interests  of  the  public  health  that  all  streets,  lanes  and 
alleys  in  the  city,  whether  in  charge  of  the  Corporation  or  not,  should  be  scavenged  by 
them.  This  measure  would  be  facilitated  by  the  sewering,  levelling  and  paving  of  those 
streets,  lanes,  and  alleys,  where  necessary  ;  works  which  the  Corporation  are  empowered 
to  compel  owners  to  carry  out,  by  Section  28  of  the  Public  Health  (Ireland)  Act, 
1878. 

With  regard  to  the  removal  of  house  refuse,  we  consider  there  is  room  for  great 
improvement  : — 

1.  The  removal  from  tenement  houses  occupied  by  more  than  one  family  should 
be  daily. 

2.  All  dust  bins  should  be  covered. 

3.  All  dust  carts  should  be  covered  and  have  an  arrangement  by  which  the  bins 
may  be  emptied  into  them  without  the  contents  being  scattered,  and  where 
necessary,  provision  should  be  made  for  the  removal  of  the  bins  and  the  substitution 
of  another  bin. 

The  present  methods  of  disposal  of  street  scavenge  and  house  I'efuse  are  liable  to  give 
rise  to  serious  nuisance.  For  the  same  reason  the  position  of  the  barge  Ehlana  is 
objectionable,  as  also  are  the  situations  of  the  refuse  depots  in  Marrow bane-lane  and 
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Stan  ley-street.  These  conditions  call  for  the  immediate  attention  of  the  Corporation, 
wlio  should  consider  the  question  of  provision  of  additional  destructors,  and  whether  a 
more  suitable  position  can  be  found  for  the  Ehlana. 

The  completion  of  the  system  of  main  drainage,  now  in  course  of  construction,  at  as 
early  a  date  as  possible  is  much  to  be  desired.  Systematic  inquiry  as  to  the  condition 
of  house  drains  in  Dublin,  with  a  view  to  detection  of  the  defects  which  are  suspected 
to  exist  in  relation  with  many  of  them,  should  be  continued  by  the  Corporation,  who 
have  already  done  useful  work  in  this  direction. 

With  regard  to  dairy  yards,  we  are  of  opinion  there  is  no  valid  objection  to  their 
being  in  the  city,  provided  that  they  are  not  in  congested  districts,  and  the  regulations  of 
the  Corporation  of  Dublin,  relative  to  dairies,  cow  sheds,  and  milk-shops  are  strictly 
enforced,  which  we  consider  has  not  hitherto  been  the  case. 

Every  encouragement  should  be  given  to  the  sterilization  of  milk  in  Dublin,  particularly 
in  the  warmer  seasons  of  the  year,  when  the  use  of  sterilized  milk  would  serve  as  a 
check  on  the  dissemination  of  Enteric  Fever  and  on  the  prevalence  of  diarrhceal  disease 
among  young  children. 

As  to  private  slaughter-houses  within  the  city,  we  think  they  should  be  reduced  in 
number  by  degrees,  and  that  the  bye-laws  as  to  them  should  be  rigorously  enforced. 
It  would  be  very  desirable  that  another  abattoir  should  be  })rovided  for  the  south  side 
of  the  city. 

It  appears  from  the  evidence  that  improvement  of  the  public  health  would  result  from 
the  provision  of  mere  baths  and  wash-houses  on  both  sides  of  the  cit}^ 

It  was  the  general  opinion  of  all  witnesses  who  dealt  with  this  subject  that  notifica¬ 
tion  of  infectious  diseases  should  be  made  compulsory  in  the  districts  surrounding 
Dublin.  In  this  opinion  we  concur,  and  would  point  out  that  such  notification  is 
already  compulsory  throughout  Great  Britain,  as  it  ought  to  be  throughout  Ireland. 

It  was  also  stated  by  many  of  the  witnesses  that  Tuberculosis  should  be  added,  under 
the  provisions  of  Section  7  of  the  Act,  to  the  diseases  specifically  mentioned  in  Section  6 
of  that  Act. 

There  are  serious  administrative  difficulties  in  the  way  of  making  notification  of  all 
tuberculous  diseases,  or  even  Phthisis  alone,  compulsory  ;  but  a  system  of  voluntary 
notification  of  Phthisis  may  be  expected  to  prove  workable  and  to  give  useful  results. 
Such  a  voluntary  system  should,  at  the  outset,  be  of  limited  application,  as  in 
Manchester  and  Liverpool,  where  this  measure  is  now  being  tried  with  apparent 
success. 


Notification 
of  Diseases 
Act,  1889 
(52  k  53 
Vic.,  cap. 
72). 


Evidence  was  also  given  to  the  effect  that  there  are  schools  in  Dublin  which  are  in  Sanitary 
an  unhealthy  condition  and  provided  with  inadequate  sanitary  accommmodation.  The  condition  of 
Committee,  in  the  course  of  inspections  made  by  them  in  various  quarters  of  the  city, 
visited  several  schools  and  inquired  into  their  condition.  Most  of  them  were  in  fair 
sanitary  state ;  with,  however,  one  exception,  in  which  there  was  serious  overcrowding. 

But  in  nearly  ail  the  schools  visited  the  amount  of  sanitary  accommodation  was  found 
to  be  inadequate ;  and  usually  there  was  no  provision  of  lavatory  basins  for  the  use  of 
children  attending  the  school.  In  some  instances,  too,  the  area  available  as  play-ground 
is  much  too  small.  In  these  respects  there  is  great  room  for  improvement.  In  addition  to 
the  benefit  to  health  that  would  result  from  improvement  in  these  directions,  there  would 
also  accrue  educational  advantage  in  the  greater  appreciation  of  habits  of  personal 
cleanliness  that  would  be  brought  about  by  proper  sanitary  and  lavatory  accommodation. 
Instructions  in  the  elementary  rules  of  hygiene  would  also  be  helpful  to  this  end.  The 
hours  of  attendance  also  are  calculated  to  exert  a  ]3rejudicial  influence  upon  the  health 
of  children  attending  school.  At  present  these  hours  are  from  9.30  a.m.  to  3.30  p.m., 
with  only  half  an  hour  allowed  for  food  and  recreation  ;  this  interval  is  too  short,  and  it 
appeared  in  evidence  that,  as  a  result,  children  are  apt  to  be  insufficiently  fed,  which 
would  render  them  less  fit  to  withstand  the  strain  of  the  too  continuous  period  of 
educational  hours. 


In  England  the  Sanitary  Authority  of  its  own  motion  may,  under  Article  88  of  the  Closing  of 
English  Education  Code  for  Day  Schools,  1899,  on  the  appearance  of  an  epidemic  of  schools, 
.infectious  disease  close  any  primary  school  in  its  district,  but  there  is  no  such  power  in 
Ireland. 

In  Dublin  the  Public  Health  Committee  advise  the  School  Managers  at  once  on 
becoming  aware  of  any  of  the  scholars  being  resident  in  a  house  in  which  there  are 
■cases  of  infectious  disease,  and  such  children  are,  as  a  rule,  forbidden  to  come  to  school 
for  the  time  being. 

Some  School  Managers  are  against  the  power  of  closing  a  school  during  an 
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Saaitary 
staff  of  the 
Corporation 


Bye-laws. 


New 

legislation. 


epidemic  being  given  to  the  Local  Authority,  and  this,  for  various  reasons  into 
which  we  need  not  enter;  but  we  see  no  reason  why  the  Local  Authority  here 
should  not  have  the  same  power  as  Local  Authorities  have  in  England. 

Tlie  Inspectorial  Staff  of  the  Public  Health  Department  consists  of  ; — 


Sanitary  Sub-Officers, 

Inspector  of  Food, 

Inspector  of  Slaughter  houses, 
Inspectors  under  Food  and  Drugs  Act, 
Inspectors  of  Dairies, 

Temporary  Lady  Inspectors,  . 


27 

1 

1 

3 
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Su’  Charles  Cameron  stated  that  one-third  of  the  Inspectors’  time  is  wasted  in  the 
Police  Courts  waiting  for  cases  to  come  on.  This,  of  course,  reduces  the  efficiency 
of  the  staff  as  judged  b}"  its  numerical  strength.  He  suggests  that  some  means 
might  be  devised  by  which  this  waste  of  the  Inspectors’  time  might  be  prevented, 
or  at  any  rate  greatly  reduced.  He  also  suggests  that  the  Magistrate’s  decision  on 
a  Public  Health  summons  should  be  final  and  without  appeal,  for  the  purpose  of 
«aving  time  in  dealing  quickly  with  nuisances. 

Dr.  Hope,  Medical  Officer  of  Health  for  Liverpool,  considers  this  Inspectorial  Staff 
sufficient  if  the  quality  of  work  done  by  the  Inspectors  is  good.  He  also  stated 
that  the  Inspectorial  Staff  should  be  selected  from  persons  whose  previous  occupation 
and  training  especially  fit  them  for  the  discharge  of  their  duties. 

Professor  W.  P.  Smith,  Medical  Officer  of  Health  for  Woolwich,  also  considers  the 
number  of  the  Inspectorial  Staff  to  be  sufficient,  but  more  of  them  ought  to  be  women. 
He  also  agrees  with  Dr.  Hope  as  to  the  selection  of  Inspectors. 

We  would  direct  attention  to  Professor  Smith’s  evidence,  in  which  he  says  that,  in 
his  opinion,  work  connected  with  Architectural,  Finance,  and  Engineering  Departments 
should  be  separated  from  the  Public  Health  Depaifment. 

Several  suggestions  were  made  as  to  additions  and  alteration  of  bye-laws,  but  as  we 
understand  the  Corporation  are  at  present  engaged  preparing  new  bye-laws,  we  do  not 
think  we  need  refer  further  to  the  mafier  here. 

Evidence  was  given  by  several  witnesses,  notably  by  the  Eight  Honourable  the  Lord 
Mayor,  that  additions  to  and  alterations  of  the  law  as  contained  in  the  Public  Healtli 
Acts  would  conduce  to  the  more  effective  working  of  those  Acts,  and  thereby  assist  in 
improving  the  public  health. 

it  has  been  suggested  that  the  following  changes  should  be  made  : — 


(1.)  In  Section  21  of  the  Public  Health  Acts  Amendment  Act,  1890,  to  insert 
after  “  dwelling  houses,”  “  or  by  two  or  more  families  occupying  one  dwelling 
house.”  (The  reason  for  proposed  addition  is  that  it  has  been  decided  on  appeal 
to  the  Superior  Court  that  this  Section  does  not  apply  to  the  Dublin  tenement 
houses. 


(2.)  In  Section  2  of  the  Public  Health  (Ireland)  Act,  1878,  after  the  definition 
of  “  land  and  premises  ”  to  add  “  the  word  premises  for  the  purpo.ses  of  the 
sections  of  this  Act  relating  to  nuisances  includes  and  applies  to  a  single  room.” 

(A  magistrate  has  decided  in  a  Dublin  case  that  a  single  room  did  not  mean 
“  premises.”)  , 

(3.)  Power  should  be  got  to  prevent  houses  being  turned  into  tenement  houses 
until  they  are  certified  as  structurally  fit  for  that  purpose. 

(It  seems  doubtful  that  this  could  be  effected  by  a  bye-law  under  Section  100 
of  the  Public  Health  (Ireland)  Act,  1878.) 


(4.)  For  the  purpose  of  Section  100  of  the  Public  Health  (Ireland)  Act,  1878, 
the  word  owner  ”  shall  mean  “landlord,”  and  the  word  “occupier”  shall  include 
roomkeeper.” 

(5.)  Power  should  be  given  to  limit  the  number  of  inhabitants  in  a  house. 

(A  bye-law  made  under  the  Public  Health  (Ireland)  Act,  1878,  cannot 
prescribe  or  enforce  a  specified  air-space  for  each  occupant. 

The  number  of  occupants  of  a  “  tenement  house,”  however,  can  be  limited 
by  a  bye-law  under  Section  100.) 
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(6.)  To  require  a  license  to  be  taken  out  annually  for  each  tenement  house. 

(7.)  That  owners  of  tenement  houses  should  be  compelled  to  appoint  a  responsible 
caretaker, 

(8.)  There  should  be  a  special  magistrate,  or  a  defined  time,  set  apart  for  sanitary 
cases, 

(9.)  Power  should  be  given  to  inspect  country  dairy  yards  from  which  milk 
comes  into  Dublin. 

(10)  Compulsory  notification  under  52  &  53  Vic,,  c.  72,  should  be  enacted  for 
the  whole  of  Ireland. 

(11.)  There  should  be  power  to  close  public  day  schools  during  epidemics. 

(12.)  That  loans  for  purposes  of  the  Housing  of  the  Working  Classes  Act, 
1890,  should  not  be  reckoned  against  the  borrowing  powers  of  the  Corporation. 

We  agree  with  most  of  these  proposed  changes  so  far  as  fresh  legislation  is  required, 
but  we  think  that  loans  referred  to  under  heading  (12)  should  only  be  exempted  to  a 
certain  extent  and  not  in  full.  We  do  not  agree  with  No.  (4),  which  we  think  would 
introduce  an  element  of  confusion,  and  we  think  No.  (5)  is  unnecessary,  as  Section  100, 
Public  Health  (Ireland)  Act,  1878,  provides  for  the  limitation  of  numbers  in  tenement 
houses.  We  also  think  that  the  general  application  of  No.  (7)  would  be  impracticable. 

The  evidence  laid  before  us  leads  to  the  belief  that  the  provision  of  Section  11  of 
the  Public  Health  (Ireland)  Act,  1878,  whereby  each  Dispensary  Medical  Officer  is 
obliged  to  act  as  Medical  Officer  of  Health  for  his  Dispensary  District,  has  worked 
unsatisfactorily  in  Dublin,  and  should  be  altered. 
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RECOMMENDATIONS. 


1.  Tenement 
houses. 


2,  Stables. 


3.  Housing 
of  the 
working 
classes. 


•4.  Street 
scavenging. 

5.  Removal 
and  disposal 
of  refuse. 


I 


6.  Dairy 
yards. 

7.  Slaughter 
houses. 


8.  Bath  and 
wash-houses 


9.  Sanitary 
condition  of 
public 
elementary 
day  schools. 


10.  Closing 
day-schools. 

11.  NotiK- 
cation  of 
infectious 
disease  and 
phthisis. 

12.  Hospital 
accommoda¬ 
tion. 


That  in  “  tenement  houses  ”  water  should  be  laid  on  to  each  floor,  and  separate 
sanitary  accommodation  should  be  provided  for  at  least  every  two  families. 

That  no  stables  should  be  let  as  dwellings  without  a  licence  having  been  first  obtained 
from  the  Corporation. 

That  schemes  for  housing  a  large  number  of  the  labouring  and  poorer  classes  should 
be  taken  in  hand  at  once,  and  if  suitable  sites  cannot  be  obtained  in  the  city  powers 
should  be  given  to  the  Corporation  to  acquire  sites  outside  the  city  whereon  the 
buildings  can  be  erected.  These  blocks  of  buildings  should  be  erected  before  any  further' 
clearances  of  areas  be  carried  out. 

That  all  streets,  lanes  and  alleys  in  the  city,  whether  in  charge  of  the  Corporation 
or  not,  should  be  scavenged  by  them. 

That  all  dust  bins  be  covered  and  emptied  into  covered  carts,  and  that  the 
contents  of  dust  bins  from  tenement  houses  be  collected  daily. 

That  an  additional  “  Destructor”  be  provided  at  Marrowbone-lane,  and  the  number 
of  cells  at  Stanley-street  Destructor  be  largely  increased. 

That  a  more  suitable  berth  should  be  got  for  the  barge  Eblana. 

That  the  regulations  as  to  dairy  yards  and  cow  slieds  be  most  rigorously  enforced.  ^ 

That  an  abattoir  be  provided  for  the  south  side  of  the  city  and  the  number  of 
private  slaughter-houses  should  be  gradually  reduced. 

That  more  wash-houses  and  swimming^  and  reclining  baths  be  erected  in  several 
parts  of  the  city. 

(a.)  That  a  sufficient  amount  of  floor  space  and  cubic  space  should  be  provided 
in  all  instances. 

(6.)  That  a  sufficient  area  of  play -ground  should  be  provided  in  each  case. 

(c.)  That  instruction  should  be  given  in  the  elementary  rules  of  hygiene. 

{d.)  That  the  present  hours  of  attendance  be  altered  so  as  to  allow  a  proper  interval 
for  recreation  and  food  between  morniim  school  and  afternoon  school. 

O 

(e.)  That  every  school  should  have  adequate  sanitary  accommodation  and  a  sufficient 
number  of  lavatory  basins,  properly  equipped. 

That  the  Corporation  should  have  power  to  close  day  schools  during  epidemics. 

That  notification  of  infectious  disease  under  the  Act  of  1889,  which  is  in  force  in 
Dublin,  should  be  made  compulsory  at  least  in  all  the  districts  surrounding  Dublin. 
We  further  recommend  that  a  system  of  voluntary  notification  of  Pulmonary 
Consumption  should  be  adopted  in  Dublin  as  in  Manchester  and  Liverpool. 

That  arrangements  should  be  made  by  which  the  vacant  bods  in  the  existing  fever 
hospitals  may  be  made  available  whenever  required  for  cases  of  infectious  disease. 

That  these  hosjiitals  should  not  be  used  for  Smallpox,  for  which  disease  a  separate 
hospital  should  be  provided  sufficiently  distant  from  populous  neighbourhoods.  That 
convalescent  homes  for  patients  recovering  from  infectious  diseases  should  be  provided. 
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(1.)  That  the  duties  of  Medical  Officer  of  Health  should  no  longer  he  discharged  13.  Sani- 
by  the  sixteen  Dispensary  Medical  Officers  (as  referred  to  on  page  15);  and  that, 
in  future,  these  duties  should  be  discharged  by  an  Assistant  Medical  Officer  of 
Health,  who  should  receive  an  adequate  salary,  and  who  should  give  his  whole  time  to 
the  duties  of  his  office. 

(2.)  That,  in  future,  all  persons  appointed  by  the  Corporation  to  act  as  Sanitary  J' 
Inspectors,  should  be  specially  fitted  for  the  discharge  of  their  duties  by  their  previous  ' 
occupation  and  training,  and  that  the  number  of  Lady  Inspectors  should  be  increased,  ’ 
and  their  appointments  made  permanent. 

(3.)  That  all  work  now  done  by  the  I^ublic  Health  Department,  which  properly 
is  of  an  engineering  or  architectural  nature,  should  in  future  be  under  the  control  of 
the  Borough  Engineer  or  the  City  Architect. 

That  new  legislation  should  be  introduced,  as  suggested  above  at  pages  14  and  15,  14,  New 
with  the  exceptions  already  indicated.  *  legisktiou. 

That  the  legal  procedure  in  cases  of  prosecution  for  sanitary  defects  and  nuisances 
should  be  materially  shortened,  and  that  there  should  be  no  appeal  from  the  magistrate’s 
decision  on  matters  of  fact. 

Section  11  of  the  Public  Health  (Ireland)  Act,  1878,  by  which  the  Medical  Officer  of 
a  Dispensary  District  is  constituted  the  Medical  Officer  of  Health  for  that  district, 
should  be  amended,  so  as  to  enable  effect  to  be  given  to  Becommendation  13  (1). 

We  again  express  our  thanks  to  the  witnesses  who  came  before  us,  and  especially 
are  w^e  indebted  to  the  Begistrar-General,  not  only  for  his  evidence,  but  also  for  the 
voluminous  returns  which,  at  a  time  when  w^e  know  there  is  a  great  2>ressure  in  his 
work  and  office,  he  has  so  kindly  prepared  for  us. 

We  propose  to  print  the  Appendices,  and  issue  Them,  with  maps,  as  soon  as  we  can. 

All  this  we  submit  to  you  as  our  Report.  ' 


CHARLES  P.  COTTON,  Chairman. 

JOSEPH  M.  MEADE,  Alderman. 

JOHN  WILLIAM  MOORE,  M.D.,  President, 
Royal  College  of  Physicians  of  Ireland. 

R.  L.  SWAN,  President  of  the  Royal  College 
of  Surgeons  in  Ireland. 

THEODORE  THOMSON. 

P.  DOWD,  Alderman, 


W.  H.  WILSON, 
Secretary 


Dublin,  i4th  May,  1‘JOO, 
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